STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 — . Jan 09, 2007 08:00 AM

DOCUMENT # A9800000287 1 Secretary of State

1. Entity M

HAFt(téiéméeN PARTNERS, LIMITED PARTNERSHIP

Principal Place of Business Maiting Address

18591 LAKESIDE WAY 18691 S.E. LAKESIDE WAY

TEQUESTA, FL 33468 TEQUESTA, FL 33489
01632007 Mo Chg-LP CRZEDC3 (12/08)

DO NOT WRITE IN THIS SPACE =T FopedFor
£5-0800834 Mot Appicable

5. Certficate of Status Desired fi-;qu;fjfm'

6. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET ’ Do NOT WRITE

TALLAHASSEE, FL 32301.2525 IN THIS SPACE

8. Ths abovs named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am lamifiar with, and accept
the chligations of registorad agent.

SIGNATURE -
Signahura, iyped or prictad name of registered agent and e it applicatle. DA
I LT
After My 12007, Fee il bo $900,00 | 0t/ 10/07-80045-010 508. 75

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUNENT £
HAME HARRISON, GERTRUDE
SIRCET ADORESS | 18691 LAKESIDE WAY
&17Y-§T- P TEQUESTA, FL 33488

DOCUMENT F
NAME FRANK, LINDA

STREETADDRESS | 18601 LAKESIDE WAY
CHY-ST.20P TEQUESTA, FL 33469

DACHMBNT £
HAME

smes sonhess DO NOT WRITE

CiTY-ST-289

= IN THIS SPACE

HAME
STREET ADDRESS
CiTY-5T-2F

DOEUMENT #
HAME

STREET ADDRESS
cry-87-ap

BOCUMENT §
HENE

STREET ADDRESS
CiTy-S1. 219

4. 1 hereby certify that the information supplied with this fiting does nol qualify for the exemplions contained s Chapter 119, Florida Stakdes. | fusther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lopal effect as if mada under calh; that | am a General Pariner of the imited parinership
or the receiver or frustee empowered to execute Ihis report as required by Chapier 620, Florida Statutes

SIGNATURE:;%_J@&) Zrenk _ ..@5?%354&7 Thl-T¢7-32587

BIGNATURE AND TYPED DR PRINTED NAME OF $IGNING GEHERAL PARTHER Dzylims Phone #




